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OBJECTIVE 
Study Design: Quasi-experiment with non-randomized study groups. 
Population and Setting: This study was done at University Malaya 
Medical Center (UMMC), Lembah Pantai, Kuala Lumpur. Subjects were 
recruited from the Adult Intensive Care Unit.  
Sample Design: Convenience sampling was used for this study. Data 
was collected from October 2012 till January 2013.   
Sample Size: 84 family members were recruited in this study. The 
family members who were required to accompany patients at least for 48 
hours.  
Instrumentation: Data were collected by self administered 
questionnaire. The questionnaire consists of two parts: Part A:  Socio-
demographic data.  Part B: FS-ICU items with 5-points likert’s scale.  
These questions were adopted from (Heyland DK et al., 2002).   
Ethical clearance: Research study was approved by Research Ethics 
Committee of University of Malaya. 
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 In healthcare, patient and family satisfaction had become one of the 
important measurements in providing holistic care.  
 Families of the critically ill are not just visitors, but they are caregivers, 
decision makers and persons who are dealing with the hour by hour 
psychological stress of uncertainty (Hickman & Douglas, 2010).  
 According, Ely EW, Shintani A, Truman B, et al. (2004), patients with 
the critically ill condition normally cannot make their own decision due 
to illness and delirium, family members have a right in daily decision 
making and patient care in the ICU.   
 Family Satisfaction- Intensive Care Unit (FS-ICU) instrument was 
developed to measure family satisfaction in critical care setting 
(Heyland DK et al., 2002).   
 
 To test the effect of information booklets on family members’ 
satisfaction with decision-making process around the care of critically 
ill patients in an intensive care unit setting UMMC.  
Table 1:  Demographic data:  frequency and percentage 
 In conclusion, this study showed that family members of critically ill 
patients in critical care setting were satisfied with the care provided.  
 Most of the family members score high on information and assurance 
satisfaction.  
 Family satisfaction had give the reflection of the facility and standard 
of care provided by the hospital.  
 Families play an important role in giving support and hope to their 
family member who are admitted in critical care setting.  
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Variables Mean (SD) 
Age group of 
respondents 
 
41.37 (9.02)  
Variables Frequency (%) 
GENDER  
   Female  
   Male 
 
39 (46.4) 
45 (53.6) 
RELATIONSHIP OF 
RESPONDENT TO 
PATIENT 
   Husband 
   Wife 
   Father   
   Mother  
   Brother 
   Son 
   Daughter  
 
 
 
23 (27.4) 
21 (25) 
4 (4.8) 
6 (7.1) 
6 (7.1) 
13 (15.5) 
11 (13.1) 
 
EXPERIENCE  
   Yes  
   No 
 
48 (57.1) 
36 (42.9) 
Variables Frequency 
(%) 
RELATIVE STAYING 
WITH PATIENT 
   Yes 
   No 
 
 
51 (60.7) 
33 (39.3) 
 
RESIDENCE 
   In the city 
   Out of town 
 
47 (56) 
37 (44) 
LEVEL OF EDUCATION 
   Primary  
   Secondary               
   Tertiary 
 
34 (40.5) 
31 (36.9) 
19 (22.6) 
 
RELATIVE INCOME  
   Low income 
   Moderate income 
   High income 
 
18 (21.4) 
56 (6.7) 
10 (11.9) 
Figure 1: Percentage of satisfaction level Pretest & Posttest 
  Mean score for FS-ICU was 61.48 (SD 17.79) 
Subscale  Mean(SD) 
Intervention group 
(n=42) 
Control group 
(n=42) 
Information need Pretest Posttest Pretest posttest 
  Frequency of communication with ICU doctors 2.71 (0.86) 2.76 (1.17) 2.67 (1.16) 2.12 (1.17) 
  Ease of getting information 3.52 (0.96) 2.93 (1.13) 2.31 (1.3) 1.93 (1.31) 
  Understanding of information 2.98 (0.84) 2.88  (1.1) 2.4  (1.4) 2.33 (1.37) 
  Honesty of information 2.93 (0.92) 2.83 (1) 2.5 (1.19) 1.98 (1.15) 
  Completeness of information 2.86  (1) 2.86 (1.18) 2.52 (1.19) 2.29 (1.33) 
  Consistency of information 2.69 (1.1) 3.26 (1.17) 2.26 (1.15) 2.45 (1.1) 
Decision making process 
  Feel included in the decision making process 2.69 (1.1) 3.26(1.17) 2.26 (1.15) 2.45 (1.1) 
  Feel supported during decision making process 2.21 (0.78) 3.43(1.17) 2.14 (1.28) 2.24(1.26) 
  Feel had control over the care 4.31 (0.71) 3.67(1.04) 2.69 (1.29) 2.69 (1.3) 
  The adequate time to have your concern and 
  question answered 
2.21 (0.74) 2.86(1.11) 1.83 (1.15) 2.29 (1.2) 
Table 2:  Descriptive statistics for score on subscales (N=84) 
DISCUSSION  
 Satisfaction with decision making process increased significantly 
from pretest to posttest. The family member who received the 
booklet had a significant increase in satisfaction level compared with 
the group who received the usual information. 
 Most of the family members were highly satisfied with decision 
making on care provided to relatives/patient in the ICU. (Heyland 
DK et al.,2002) 
 The significant association between variable ‘relative staying with 
patient’ and family member s’ satisfaction level was found with p 
value of 0.03 whereas other tested variables showed no associations. 
